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— Abstract —

Ebstein’s Anomaly
— A Case Report of Plication and Tricuspid Annuloplasty —

Jong Su Lee, M.D.,* Jong Won Kim, M.D.,* Jung Rae Lee, M.D.*
Hyung Ryul Lee, M.D.,” Hwang Kiw Chung, M.D.*

Ebstein’s anomaly is a rare congenital cardiac malformation and characterized by downward displacement

of an abnormal tricuspid valve cusps.

But until now, the ideal surgical correction is still controversial. We present a case of Ebstein’s anomaly

experienced lately.

The patient was 13 year old girl with the complaints of dyspnea on exertion, fatigability and cyanosis.

Echocardiography revealed downward displacement of septal leaflet of tricuspid valve and atrialized right
ventricle. Cardiac catheterization and cineangiography revealed ASD and large right atrium.

During operation, the atrialized right ventricle was plicated and tricuspid annuloplasty was done. And
the two secundum type ASD’s were closed by direct suture closure.

The patient’s postoperative course was uneventful and discharged on the 24th postoperative days.
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Sites Pressure (mmHg) O,content (Vol %)
sSVC 10.00
jAY® 10.94
RA 13/7 (9) 12.26
RV 50/7 (32) 12.32
RPV 16/9 (11) 20.65
Sys. A 114/69 (84) 17.95
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